
Emergency Contact Form 
 
Client Name: 
____________________________________________________________________________________ 
 
Parent/Guardian’s Name: 
____________________________________________________________________________________ 
 
Home address: 
____________________________________________________________________________________ 
 
Phone number: 
____________________________________________________________________________________ 
 
Email address: 
____________________________________________________________________________________ 
 
Primary Emergency Contact: 
 
Name: 
____________________________________________________________________________________ 
 
Relationship to client: 
____________________________________________________________________________________ 
 
Phone number(s): 
____________________________________________________________________________________ 
 
Email address: 
____________________________________________________________________________________ 
 
Secondary Emergency Contact: 
 
Name: 
____________________________________________________________________________________ 
 
Relationship to client: 
____________________________________________________________________________________ 
 
Phone number(s): 
____________________________________________________________________________________ 
 
Email address: 
____________________________________________________________________________________ 


